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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R1.G.L. 7-16-66 {d), each limited fiability company Jailing or refusing 1o file its annual report within thirty (30) days after the time prescribed by luw
(RLG.L 7-16-66 (bdc)) is subject to a penalty fee of $25.00.

14D No. 2. Exact name of the limited liability company

99779 Christopher Young, LLC

3 Stete of Formativn 4. Brief description of the character of the business which is actually conducted it Rbode Istand

RHODE {SLAND HOLDING COMPANY

5. Principal office address City State | Zifs

11 MEMORIAL BOULEVARD NEWPORT RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

o fact Name ¢ Contact Tirle

JAMES F. HYMAN iESQ.

Srreet Ackdvess § City Sterte Zip

11 MEMORIAL BOULEVARD INEWPORT RI 02840

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, I¥ APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) [

Mariager Nome : Muncger Name
N/A :
Street Addiess ! Streer Adidress
:
City Staite Zip ¢ ity State Zip
i
dbrssnesasnnnas tEtdddtraerentonnsnnaa *leetisennsvenssnas tessrteendrnessnnsnns Fittrdarnrvasesens :.o‘ooo ------------- LR L R R S Y T FrAttbuenrTressenasnana teevridonsrerovanas LR R TNy
Manager Name s Monager Name
H
Street Addlress : Street Address
- City State Zip : ity State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes i'cquire filing of Form 642 - R.I.G.L. 7-16-11

cAgent Mevie Address

JAMES F. HYMAN, ESQ.

Adiress City Zip

11 MEMORIAL BOULEVARD NEWPORT 02840

This report must be executed by an authorized person pursuant to RI.G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that 1 have examined this report,
_ including any accompanying schedules and statements, and that ail statements,

F I L E D coniained hereip
File Date

Check No. SEP 2 6 m - - =
. . é Signature rhonzed@on Deite
w_ By BSOS gy CHRIS YOUNG, MEMBER

FOR SECRETARY OF STATE USE ONLY

PR VoV B WA Na Y. WaloTa)
TH IO =T oToY

Print or Type Name of Authorized Person
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